2006 NOT-FOR-PROFIT CORPORATION

«-~ - ANNUAL REPORT _

FILED
Apr 14,2006 08:00 AN

DOCUMENT # N31987

1. Entity Name
ALICO INDUSTRIAL PARK OWNERS ASSOCIATION, INC,

Secretary of State

Maiting Address
7851 SUPPLY DRIVE

Principal Place of Businass

7851 SUPPLY DRIVE
FORT MYERS, FL 33512
FORT MYERS, FL 33912

30181 SIX MILE CYPRESS PARKWAY STE A

DO NOT WRITE IN THIS SPACE

LA ATRRE b

041120068 No Chg-NP CR2E037 (11/05)
4. FEI Number Applied For
85-0178977 Not Applicable

I $8.75 additional

5. Cartificate ¢f Status Desired Fee Required

6. Name and Address of Currant Registered Agent

WILES, MARK
7851 SUPPLY DRIVE
FORT MYERS, FL 33912 RS

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpesa of changing s régistared office or registerad agent, or both, in the Stale of Florida. | am famifiar with, and accept

the ohligations of registerad agent.

SIGNATURE e
Signatice, typed or printed name of regisiered agent and titie i appiicabls {HOTE. Registered Agent signstum required whan ) : - T DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

Tk PD

NAME PALEN, HOWARD E.

STREET ADDRESS | 10181 SIX MILE CYPRESS PKWY, STE A UCOODOETRE 1S

Ciy-ST-2P FORT MYERS, FL 33912

TILE VPD

NAME WILES, WAYNE
STREETADORESS | 7851 SUPPLY DR
CITy-31-29 FT MYERS, FL 33912

TITLE 370

NAME WILES, MARK
STREETADDRESS | 7851 SUPPLY DR.
cay-st-ap FORT MYERS, FL 33912

TITLE

NAME

STREET ADDAESS
{ITY-57-2P

TILE

NAME

STREET ADDAESS
CiTY-SY-21P

TiTLE

HAME

STREET ADDRESS
CITY-57-2IP

D4/28/06-80007-021 Bl.25

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlify that the information suphliad with this ﬁlm? ‘does nat qualily for thg‘ekemptioné corvained in Chapter 119, Florida Stalutes. { further certify that the information
s accurate and that my signature shali have the same Jegal eflect as if made undar cath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered ta execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 3

indicatad on this repert or supplemental report Is true a

changed. cr on an attachment with an address, with all other like smpowerad.

, Mk A

SIGNATURE:/_ .
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




